2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # P99000038742 Mar 08, 2004 08:00 AM
1. Entiy Name Secretary of State
LORING & TREMONT INC.
Principat Place of Business 7 Mailing Address B
C/0 JOSHUA KAMERMAN C/0 J. KAMERMAN
655 THIRD AVEFL B 855 THIRD AVE, FL8
NEW YORK NY 10017 NEW vORK NY 10017
i AR
Sule, Apt. ¥, 2ic o Suwite, Apt #, aic - - MOORE CRIEQRS {1 1/03)
Gy & State | Cuy& Swte T 4. FEl Namoer Applied For__
o ) 58-2462309 Net Applicable
ap . Sountry Zp Country 5. Certificate of Status Desired | ?g‘;esq L.-:::jed;iona}
. 8. Name and Address of Current Registered Agent ) i i . ] .. 7. Name and Address of New Registered Agent ] -
Name
gggf;%zigé\%’ ARD COURT Streat Address (P.0. Box Number 1s Not Acceptable) - o
N. MIAMI BEACH FL 33179 —
City FL Zip Co‘d‘e

8. The above named entity submats this statemery for the purpose of charging s registered office or registered agent, or boih. it the State of Flonda. | am familiar with, anc accept
the obligatons of registered agent.

SIGNATURE I NP P PP P e
Sigranae, rpod ©f piried name of regsiared agont anG te if applicabie [NUTE Rogisieres Agen? signaturs required whan wmsmjnq) DATE
FILE NdW!If FEE 1S $150.00 i —
. o 8. Eiection Campalgn Financi
After May 1, 2004 Fee will be $550.60 Trust Fund antr?butilm. e [ Edsdfe?fomhézif y

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ] . [ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInLE P [T pelete 1IiE 3 change [T Addilion
NAME SHATZ, SAM NAME - C—_
STREET ADDRESS | 20808 LEEWARD CT STREET ADDRESS 3e fgg%]gggg?g?g%}- 024 150 ﬂﬂ
eMY-st2P  |N., MIAM BCH FL 33179 3 oiY-S1.2P il e
T [ Delete THLE [3 Changs ] Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-S7- 2 _ { ome-st-zp '
it 7 Detete TILE J Change  [J Addition
HARE HAME
STREET ADDRESS STRECT ADORESS
GiTY-51- 2P i o GITY-ST-ZIP _ o
TITLE 3 Delete TLE [ Change ] Additin
NaME NAME
STREET ADDRESS STREET ADORESS
£ITY-ST- TP , oy -37-2P ] o
HILE 1 Detete 1Lt [ Change T Addition
NAME HAME
STREET ADDRESS STREET ADIDRESS
Iy -51-1P CITY-57-21P ) )
TILE {1 Detete TIE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
R B Y- 97- 2P

12. | hereby certfy that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statules. i further certify that the infermation
indicated on this report or suppiemental report is true and accurate and that my signature shall havs the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver 9 Yustee grmpowered to exocute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w,

na?‘ss. with all other like empewared. /
SIGNATURE:X 2¢Z_. {7 - M I3 As‘f

7 SICNATURE AND T\'Péu OR Pﬂiy'rsn NAME OF S{GNING OFFICER QR DIRECTOR I Pale Dayima Phena ¥




